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Finance/AD 8.14(As of January 1, 2012)
Attachment 1.1
Outstanding Check and Unclaimed Property
Original Owner Claim Form
Please fill this form out online and print it using the Print button provided.
Finance
Department
Please use a separate claim form for each item claimed.
To request that an Outstanding Check be reissued to the original payee at the original address fill in the Claimant Information and Claim Description below and sign the statement at the bottom of the form.
Claimant Information & Claim Description (Description from website listing)
For all other claims, in addition to the above, please provide the following information and documentation:
 
(A)  List your Social Security or Tax ID Number.
(B)  Copy of your Driver's License or any official form used for identification.
(C)  List all addresses used that may be associated with the property being claimed, including P.O. boxes and Email addresses.
 
Failure to provide IDENTIFICATION, SIGNATURE, or COMPLETION OF THIS CLAIM FORM will result in our returning the form to you.  You must be 18 or older to claim property.  Social Security Number is NOT required, but may help in identifying you as the property owner.
Identifying Information
Address History (Personal, Business, and Email Addresses)
Additional Address	
City
State
Zip Code
Other Identifying Information (Case Number, Type of Property, Type of Business Conducted)
Claimant Signature
The named Claimant hereby certifies that this claim for property presumed abandoned is valid and just, that all statements herein are true and correct, and that upon payment of this claim, said Claimant will indemnify and hold harmless the City of San Antonio, and its officers and employees from any damages, claims or losses of any kind resulting from the payment of the above described property to Claimant.
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